CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE MS / MRS / MR FIRST Mi
OFFICEHOLéER OFFICE USE ONLY
NAME MR STEPRED R Dalgir g
e isr ik LRECE'VED
STevE POR TER-
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE APR 25 2019
OFFICEHOLDER
MAILING
ADDRESS OFFICE OF CITY SECRETARY
D Change of Address CITY OF SUGARLAND, X
’ p
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @/.339}), [/‘{' /ﬂr
OFFICEHOLDER Date #fand-delivbred Jor Date ylmarked
kel 020 &=
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME . MS ....... NkMC\f ............. W .. . ] pate Processed
NICKNAME LAST SUFFIX
Date Imaged
PoRTER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

|:| January 15
(] duys

[:] 30th day before election

8th day before election

15th day after campaign
treasurer appointment
{Officehclder Only}

‘:] Runoff I:]

[]

[[] Exceeded$500imit Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

03 U /2019

Month Year

oL 24 200>

Day

THRQUGH

11 ELECTION ELECTION DATE

Month

05 ©od, 2009

Day Year

ELECTION TYPE

D Other

Description

I____I Runoff
D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

SUGAR. LAND ATy
CounNcCit. —DsTlACT 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

oRTER , STEpra) R - (stav)

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[ JaEnERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (D
2. TOTAL POLITICAL CONTRIBUTIONS $ & B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 00 .00
$é?§t'g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ®)
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 9 ) 3(_‘,2 .52

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 10 fz 9
BALANCE OF REPORTING PERIOD $ f Zg : \(’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 20‘ 000 .00

18 AFFIDAVIT

THOMAS HERCULES HARRIS Il
Notary 1D # 126517278

My Commission Expires
St May 13, 2020

AFFIX NOTARY STAMP/ SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Life 15, Elgctio

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said STEWE'J R . OO@EQ (STGNE} , this the 2 5 ﬁ

\
day of ‘ 4 “ ,20__| ? . to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
/‘
PORTER, sTEPHEL R . (5TRVED)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $é9\%00' oo
2. [_—_] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Q3 42 .5Z
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 897 00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 891 .00

-2

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

2\.84

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FiLER

12.

LD OMMO|X X |O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schegule A1:

o=
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PRTER, STEPrad R . (Sreve)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

q"“"ﬁ AAAAA IR g it4;. S Ai ........... $‘00-Oo

6 Contributor address | C i State; ZiCode

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: )

Naushad & Navpin Kermally
L""L“\q Gontrbutor address: (;Jlt;/ - 'S;at.e ' Z.ID'C.OdAG ...... $ ZSO. [#,0)

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)

UUo(q | Conibutor adaress; Giy: State; ZpGode *<S00.00

Principal occupation / Job title (See instructions) “ Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Huitt—Zollavg Tue. Tevas PAC
ng ,\q Contributor address: City: State; Zip Code "t \)000 Nvis)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChe‘:t_'e AT

Z oF
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PORTER. , STEPHEL R. (Stevie)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

%n&jej We Gowea
L&_ﬁ,‘ﬁ 6 Contributor address 'C.it)‘/;. -St.atc-e{ AZivp .Cc->d'e' I $Zw,oo

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

 Cavol gnd StuartPovter

L‘"\( -’(q Contributor address; City; State; Zip Code $ Zoo 00
¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

$2%0.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

'—*"‘l—‘q Contributor address Cny, State, an Code $ g@ .00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

ofF Y

2 FILER NAME 3 Filer ID

PoRTER , STEPH Y R. (STREVE)

(Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-af-state PAC (ID#: ) 7 Amount of contribution ($)

Savwer-A Fargana Khan
L""g’(j -6- -Cc;nt.rit;ut'orv a'dclire;ss‘;‘ - AC-il)A/;' -Stété;- 'Zi.p Cc;d.e- R $(50r00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TREPAC

Ls’@ ——\9 . 'Cénirit.auio; édarés;s; o S Cit;/: - -St'at'e;. ' Z.ip'C;ad-e I 4 2 \OOO 0D
Principal occupation / Job titlte (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

T'mj\o(& Kathegn Lavidin

l-*—zo '\s o Cc;ntrit;uiof édare‘sé; e City; v .St-até;‘ 'Zi'p Code $ IOO‘ oD
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Andrews d Curth Texas RAC

L(-Zﬂ ’\q Contributor address; City; S(ate;. Zip Code $S’w' o0

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

AT




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
]

2 FILER NAME

PoRTER. STEbhan R. (STRME)

3 Filer ID (Ethics Commission Filers)

4 Date

Y-21-13

5 Full name of contributor

[ out-ot-state PAC (ID#:

Lee & Mar‘k-' g\lav\s

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

City; State; Zip Code

9 Employer (See Instructions)

7 Amount of contribution ($)

$\)ooa.oo

Date'

Full name of contributor

ontributor address;

[] out-ot-state PAC (ID#:

City; State; Zip Code

Principal occupation / Job title (Se

nstructions)

Employer (See Instpdctions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:_ _ __

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employe

See Instructions)

Date

Full name of contrilyator

address;

] out-of-state PAC (1D¥:

City; State; Zip Code

Amount of contribution ($)

Principal occupagitn / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4-b-(D

1 Total pages Schedule F1:]|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 oF PORTER., STEPHEN &. (STeVe)
4 Date ' 5 Payee name

Tha Wride 1d ez

6 Amount ($)

ff’lo@.co

7 Payee addres's: City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description /-\i i news ter

Check if travel outside of Texas. Complete Schedule T.

(a) Category (See Categories listed at the top of this schedule)

l:' Check if Austin, TX, officeholder living expense

Advechis i Exprise

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

£2,408 .66

Date Payee name
Y-6-1 Pawelz Pﬁv\‘\’luﬂ
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description Maj‘ Ov E EMJ €l‘1ev;
omplete Schedule T.

D Check if travel outside of Texas.
D Check if Austin, TX, officeholder living expense

ARSI Opemse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

%506 .co

Date Payee name
Y- 19 Sugav (ane Keritmae tound afion
Amount ($) Payee address; City; State‘T Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Bvent Expense

Description SPW @W""

Check if travel outside of Texas. Compilete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2. oF U

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PORTER- S TEPve) A - ((STEVE)

4 Date

3-21-19

5 Payee name

Te e wowsy Consubhug ,LLC

6 Amount ($)

$&00.00

7 Payee address;

-

City; State; Z#L'Code

8 (a) Category (See Categories listed al the top of this schedule) (b) Description CM ! wnsM_h n
PURPOSE Check if travel oulsidm. Complete Schedule T.
OF L“ [:I Check if Austin, TX, officeholder living expense
EXPENDITURE &IQ.L '\S Zuse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought COffice heid

d{3500.00

Date Payee name
Y- -1S Maganz Mediz
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

&M&A‘rwg expeuse

Description cmm‘ CW\SM Mﬂ

Check if travel outsidetof Texg8. Complete Schedule T.

‘:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

H400.00

Date Payee name
G219 AD Comwuniaahons
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

P g sttt dekiveny
Advorhsme expeuce |

[:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A ) ; A
The Instruction Guide explains how to complete this form.

1 Totalgages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OF PORTER, STEPHEN A .(Sna/e)
4 Date 5 Payee name M
Y5-19 thase Cavd Sewiws
6 Amount ($) 7 Payee address; City; State; Zip Code
F1,48(.43
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF O\-’-& D Check it Austin, TX, officeholder living expense
EXPENDITURE cand Pa.u(w.ud"

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
L+ \b"\9 ()G.\Mdi ck‘lv\*\'\wq
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description w&s
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

OF Aé\l@(‘hSWﬂ e)?%_e_ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

¥2\.84 I

Category (See Categories listed at the top of this schedule) Description
PURPOSE ze: *—. D Check if travel outside of Texas. Complete Schedule T.
EXF’EISI;TURE ‘Mw( D Check if Austin, TX, officeholder living expense
Poliheald GWQ\MM «GAJ\M "Mswu-(
fundg

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME — 3 Filer 1D (Ethics Commission Filers)
of PORTER , STePHad) R. (STaue)
4 Date 5 Payee na
Vovions o ’ﬁz,\

7 Payeegddress; City; State; Zip Code

_ *

6 Amount ($)

#4415

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Fe&s I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

PayPal fres +o use X

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
£gory (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travelSutside of Texas, Complete Schedule T.

OF
EXPENDITURE

it Austin, TX, officeholder living expense

on
7

v

Complete ONLY it direct Candidate / Officeholder nasge Office sought Office held
expenditure to benefit C/OH
i
Date Payee name
Amount ($) Payee address; " City; State; Zip Code
///
v
Catégory (See Categories listed at the top of this schedule) Description \
PURPOSE D Check if travel outside of Texas. Complatg Schedule T.
OF D Check if Austin, TX, officeholder living ense
EXPENDITURE
Comple’é ONLY if direct Candidate / Officeholder name Office sought Office held
expénditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

{oF 2 PORTER, STEPHEW R. (STeVE)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 3

5 Date

444

6 Payee name

O v 2 Depot

8 Payee address; City; State; Zip Code

7 Amount ($)

*2(.328

TYPE OF
EXPENDITURE

Political [:' Non-Political

10 (a) Category (See Categories listed at the top of this schedule)

e B@&*f%sa

EXPENDITURE

(b) Description NJAWA € b QA%S
D Check if travel outside of Texas. Complete Schedule T.

l:]Check it Austin, TX, officeholder living expense

11 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name

H—-10-14 B randing Mattes

Amount ($) Payee address;‘J City; State; Zip Code

R
TYPE OF

Political [ ] Non-Poliical

Category (See Categories listed at the top of this schedule)

ot | Adverkisig Beense

EXPENDITURE

EXPENDITURE

Descriptio/r‘:S h 2H$ {

Check if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
2 OF 2- PORTER , STEPHEN R . (STeVe)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ (@)
5 Date 6 Payee name
Y-b-19 Brodcstreer Bar-8-Q
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Wy (See Calegories listed al the lop of this schedule) (b) Description ‘_of- d 4(‘\( E'Q' '—t
PURPOSE w cwse DCheck it ravel outside of Texas. Complete Schedule T.
EXPE'\?[;TURE M /beu Q I___ICheck it Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
42519 NBD Gphics
AY

Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE Political [ ] Non-Poiitical

Category (See Calegories listed at the top of this schedule) Description zv\i
PURPOSE a ! &‘ € I:]Check if travel outside of TeXas. Complete Schedule T.
OF i w DCheck it Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1r2 PORTER ) STEPHED R . (Steve))
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ &)
5 Date 6 Payee name ;
9-4y-—19 ot
¥
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPeE OF T N
EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description Na‘ “uel.
PURPOSE -— DCheck if travel outside of Texas. Complet& Scheduie T.
oF Eventerpence [ Toneck s Avs, %, oftshoter
EXPENDITURE Check it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

U-10-19 | Brandiug Mattevs
Amount ($) Payee addres:; City; State; Zip Code
EXPENDITURE X Politcal [ ] Non-Political

Category (See Categories listed at the top of this schedule) DescriptionT S“’ |\‘—+§

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF MVW"\S\/MJ e}(m;e E]Check it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 0F 2 PORTER , STEPHEM) R. (<TEVE D
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O
5 Date 6 Payee name
Y-lb-(D Broolstreet RAR-6-Q
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE g Paolitical l:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description goé ’6‘.{ ww
PURPOSE DCh K if t | outside of Texas. C: lete Schedule T.
or %(B&M% exe%e_ eck if travel outside of Texas. Comple!
EXPENDITURE [:]Check it Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

W19 | NBY Gaghics

Amount ($) Payee address; City; State; Zip Code ;
TYPE OF )
EXPENDITURE 4 Poiical [ ] Non-Politicat
Category (See Categories listed at the top of this schedule) Description 31

D Check if travel outside dNexas. Complete Schedule T.

PURPOSE !
OF AMM ﬂ £¥?M$‘C I:]Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis_ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
1 oF 1. POR-TER. STEPHEY R. (STRUE
t
4 Date 5 Payee name
3-28-\9 Howme be@yt
6 Amount ($) 7 Payee address; City; State; Zip Code

.84

Reimbursement from
political contributions

intended
a ies li i 3 (b) Description < » -8
8 (a) Category (See Categories listed at the top of this schedule) p S‘. n s "z‘“h"(‘M M&{ A (2‘(“
PURPOSE D ) /
OF M\/a (‘ £ Check if travel outgide of Texas. Complete Schedule T.
EXPENDITURE Wﬁ )?%e D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amounm Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended \

Category (See Categories listed at the top of this schedute) | (P) Description

PUT;FOSE D Check il tradel outside of Texas. Complete Schedule T.
EXPENDITURE D Chatk if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Oficeholder name Offi€e sought Office held
expenditure to benefit C/OH

. 2
Date Payee name
Amount ($) Payee address; Cit State; Zip&) e
Reimbursement from
political contributions
intended
Categ (See Categories listed at the top of this schedule) | {(P) Description

PUFg’FOSE [:] Check if travel outstag of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, o holder living expense
Complete ONLY Wect Candidate / Officeholder name Office sought \ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



